
Commonwealth 
of Massachusetts 


Form CPF M 102: Campaign Finance Report 

Municipal Form 

Office of Campaign and Political Finance * ■- f*, f* R K 'S OFFICE 

-■ r.;. > ftCi TON. M * rionn 

$!$ HAR 29 

vith: Citv or Town Clerk or Hection*Cbmmissio 


Fill in Reporting Period dates: 


Beginning Date: 1-17-19 


_ File with; 

Ending Date: 03.29.19 


-D C n Cs \ / i 


r f V I 


Type of Report: (Check one) 

□ 8th day preceding preliminary [g] 8th day preceding election □ 30 day after election □ year-end report □ dissolution 


Stephen DeCourcey 


Candidate Full Name (if applicable) 

Town of Arlington Select Board 


Office Sought and District 
7 Cheswick Rd. Arlington, MA 02472 


Residential Address 


E-mail: 

Phone # (optional): 


^ 0 - Cr>v 


Committee to Elect Steve DeCourcey 

Committee Name 

Margaret A. Mitropoulos 

Name of Committee Treasurer 

7 Cheswick Rd. Arlington, MA 02474 

E-mail: , 

Committee Mailing Address 

COk^C(oi^ 4, - tLV<?T 

1 

Phone # (optiona 

1): 



SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 


17,385.19 


17,385.19 


10,982.96 


Line 5: Ending Balance (line 3 minus line 4) 

6,402.23 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 



Line 8: Name of bank(s) used: Leader Bank 


Affidavit of Committee Treasurer: 

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 


Signed under the penalties of perjury: 


_ (Treasurer’s signature) Date, ^ 


FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 


Candidate with Committee and no activity independent of the committee 

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 

[=| I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
— 1 finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 


Signed under the penalties of perjury: 




ZL 


_ (Candidate's signature) 


Date: 2. 






































































Form CPF M 102: Campaign Finance Report 

Municipal Form 


Office of Campaign and Political Finance 


Commonwealth TOWN CLERK'S OFFICE 

of Massachusetts s ’ * L - ^ ' ; * ‘ M * M A 0 21 / 4 


File with: City or Town Clerk or Election Commission 


Fill in Report^! 8* 40 Beginning Date: 01/01/2019 Ending Date: 


Type of Report: (Check one) 


□ 8th day preceding preliminary C jg] 8th day preceding election □ 30 day after election □ year-end report □ dissolution 


/ g, Q /Virtl oh 


Candidate Full Name (if applicable) 

A I iM/hn ScLyai 


Office Sought and District 

iahac,^ s£± Ar!,>«h\ <rvfU_ 

" '■ 'Addre; 


Residential Address 


E-mail: 


VS\ ft tfAvitl, C(>^\ 


Phone # (optional): 


Co/HAt/ftA-ee k> Ag A jCcti'Ji 


*22 


Committee Name 




Name of Committee Treasurer 


f( a. h (Ay f ^ ^ 


Committee Mailing Address 
E-mail:_ IfrA f Ca^ 


Phone # (optional): 


SUMMARY BALANCE INFORMATION: 


Line 1 : Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 

3X1.77 

o 

3X2. 77 

o 

77 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

0 

O 

Line 8: Name of bank(s) used: 


Affidavit of Committee Treasurer: 

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the a^tKdrity or on, behalfi^this committee in accordance with the requirements of M.G.L. c 55 

(Treasurer's signature) Date: 3|^|iq 


Signed under the penalties of perjury: 


FOR CANDIDATE FILINGS ONI>V: Affidavit of Candidate: (check 1 box only) 


Candidate with Committee and no activity independent of the committee 

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 

j | I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
— finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 


Signed under the penalties of perjury: 


_ (Candidate’s signature) 


Date: 








































































Commonwealth 
of Massachusetts 


Form CPF M 102: Campaign Finance Report 

Municipal Form TO wN 

Office of Campaign and Political Finaftoe ' ’ 1 ^ ’ 

®SKM!29 ftM 10= 0 i 


Fill in Reporting Period dates: Beginning Date: ( /i j 

j File with: City or Town Clerk or Election Commission 

'3.0/ Ending Date: 3 ~ <3 9 “ 3^0 / *7 

« ,r I V M 

Type of Report: (Check one) 

1 I 8th day preceding preliminary py 8th day preceding election 

| | 30 day after election Q year-end report dissolution 


Kol 

1 OS/ J ^• 

_ : Candidate Full Name f if applicable) 

eA^cJr \??o a 

n 

_ Office Sought and District i j , 

-’f-nV e,Kir \£S l\v^>na\m 

E-mail: _t 

v Residential Address >Z . 

>Tb£>/<©. \Je.rt-zcn.n£-f 

Phone # (c 

iptional): 'Q 3? '7— *9 *3 



CvnimHec. \bjEUch_ feU [oS± 

sj j i Committee N^mfe 

noU^ l— ~ Tcs>i Sr> 


_ * _ *— ^ * * __ 

. . Name of Committee Treasurer j 

I T e^r\l\r'Lr'<t kn _ 

PAmmit+oa N/foilinft A^rlfPCC 


Committee Mailing Address 


E-mail: 


Phone # (optional): ifn-utu-ei^o 


SUMMARY BALANCE INFORMATION: 
Line 1: Ending Balance from previous report 
Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 


£OC. CO 


2 nil 97 


8. V 2L Ti 


3’0-5't. 07 


Line 5: Ending Balance (line 3 minus line 4) 

^ 7 / 5". 7.2. 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 


3 II L.IO 

Line 8: Name of bank(s) used: £7 YVLft j 

5 znnkl 


Affidavit of Committee Treasurer: 

I ceitify that I have examined this report including attached schedules and it is, to the best ot my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kindcpntributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority .or on/behalfTSf this, y@mitt&6anaccordhnce^with the requirements of M.G.L. c. 55. / / 

Hirf* >2 . ...... Date: ~ ~ " 


Signed under the penalties of perjury: 


_(Treasurer's signature) 


>resents the campaign 

■-zJsolfL 


FOR CANDIDATE FILINGS ONLY : Affidavit of Candidate: (check 1 box only) 


Candidate with Committee and no activity independent of the committee 

r-^fcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
ikj activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 

j—| I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
■—I finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities tor this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 


Signed under the penalties of perjury: 




.^SZ^L 


(Candidate's signature) 


Date 


■Mft 



































































